MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF
04 1000

DO NOT WRITE NDED Regintration District No, ____ > 281 . Primary Regfstration District No. ar's No. 1586 = STATE FILE NUMBER .

ON THIS STUB :F'n FT =Y
. PLACE OF DEATH- & TdbJd 2, USUAL RESIDENCE (Whero deceated lived. If institution: Residence before
». COUNTY  Buchanan a. STATE M| ggourd b COUNTY Buehanan adminsion)
b. CITY {If ounslde corporata limits, give TOWNSHLF only) Length of stay in 1b c. CITY Inside Limi
OR oR imits
own St, Joseph Life own  St, Joseph- Yes § No D

c ;%QPTTAATEO%)F {If NOT in hospital, give locstion) Inuide Limins d:;g%EELS (if outside, give locatian) Reside on Farm

INsTITUTION 920 Corby S5t. Yes (3¢ No [] 920 Corby St. Yes [] No g

3, (I;:::Emﬂ:rgf::EASED First Middle Laat 4. DATE Month Day . Year
LEOLA NORINE PREEMAN otam Found Dec. 2, 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Merried [ [B. DATE OF BIRTH | 9. AGE (tast birthday} |IF UNDER | YEAR | IF UNDER 24 HR

lee White Widowed [] Divorced [ 2_11_1901 62 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1l. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

during moast of warking life, even If retired) St JOﬂeph HO ISA
. 2 .

13- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John P, Freeman : Mary Jane Conniff

15. WAS DECEASED EVER IN L1.5. ARMED FORCES? 17. INFORMANT Address
[Yes, no, or unknown} ,(If yes, give war or datres of sarvice) Hrs ero Sanders St Joseph ,b
. » .

18. CAUSE OF DEATH [Enter anly one causs per line for {a), (b), and [c). NT j
PART |. DEATH WAS CAUSED BY: el (b) t L IO EE¥iLNgEB€§$”
IMMEDIATE CAUSE (a) Qf—-—M W {&i
7/ -
- . - S
Conditions, if any, DUE TO {b) Mkf /&'\M“"‘ j ')4-\-4:]
~

which gave rise to
above cause ({a),
stating the under-
lying cause |laar. DUE TO {(c}

PARY 11, OTHER SIGNIFICANT CONRITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 111, If deceased was female was
disease condition given in PART | (4) there a pregnancy in last 90 days.

V§ 300
Rev. 4/ 59

DATE AMENDED

-
r4
[*T]
=
=1
v
o]
[a]

l O Yes I 1 No I O Unknown

19, WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)

PERFORMED'
YES [0 NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w7y - ~WHILE AT WORK [J farm, factory, streer, office bidg., stc.)
.NOT WHILE AT WORK ] o~

A
.-21. Yattended the d d from Fd q ( 2 nd last saw :fr:. elive on 0"":-—7\(_0 ‘T
: J e

Death occurred at nOt m_._—m on the date siated sbove, and 1o the beat of my knowledge, from the cause stated,

22a. ATURE Degres or title) 22 DORES! M 22c. DATE SIGNED
&M 7'7#\[ 7 /A-~—(C3

P
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR MATORV '23d. LOCATION (City, town, or county) (State)

REMgiAL (Spﬂifﬂ! me. h.’ 1963 m. Oum St;. Joﬁeph, k.

24. FUNERAL DIRECTOR ADDRESS 25, TE HECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
. 0. Sidenfaden & Son  St. dJoseph, Yo. | ep. 3. /P63 |Zerw. Clole Spsde

(Licensed Embalmer's Statervent on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

SHOQULD READ
C .C .DuMont , My, certiricanion

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




1327 . 2inl

T el .TQ'?QSL II 93_., A Gl

L2330 hhna™

STATEMENT BY LICENSED EMBALMER

[

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persenal supervision. 5 ;
Student Signed M‘ z

Signature of Student Embalmer

-

Llcensed Embalmer No 3303
pamel dao P. O. Address St. Joseph, HO.

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

Iif embalmed by a STUDENT, he also shall sign in his OWN handwrmng

. this hody is*not embalmed fact should.be s0)stated 3 above > N




